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“THE ROLE OF PHYSICAL THERAPY IN REHABILITATION" 


JOS. M. HORWITZ, D.S.C. 
Philadelphia, Pa. 


PERHAPS IT WOULD be more fitting to title this paper “The Role Of War 
In Physical Therapy.” Because there is no question that wars have had 
a definite role in shaping medicine. The reform in surgery and the 
impulse that have been given to the direct study of human anatomy 
during the 16th century were both the result of the change of instru- 
ments used in warfare. Although the old-fashioned weapons were still 
being employed, firearms and cannon were fast taking their places, and 
the wounds were of a more complex nature, demanding of the physician 
and surgeon a more intimate knowledge of the structures which had 
been wounded. As the new varieties of wounds necessitated a more 
thorough investigation and knowledge of anatomy, that subject began 
to be developed extensively. 

During the last World War the medical profession in general heard 
for the first time the terms physical reconstruction and rehabilitation 
as applied to the human being. The medical profession lifted physical 
therapy from the realms of quackery. “Today in view of the tremendous 
amount of rehabilitation work that will present itself and in view of the 
general widespread use of physical therapy, we must guard carefully 
lest physical therapy carry many of our profession back to quackery. 

Rehabilitation is the process by which a sick or injured person is 
restored to fitness for his previous occupation, regard being held both 
to his specific disability and his general physical condition. 

Our Chiropody service is faced with the opportunity of demonstrat- 
ing its skill and endurance to the utmost by the tremendous number 
of disabled soldiers that will be discharged from the military hospitals 
as unfitted for further service. It is true that these discharged men will 
have been cured of their immediate wounds, but we must also realize 
that they are still convalescent. Because a large proportion of them 
will stand in urgent need of continued physical therapy measures and 
here will be thousands of damaged joints and muscles that will be 
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brought to us to bring back to take a full part in civil life if they re- 
ceive the requisite attention. 

The majority of injuries are therefore flaccid and limp. There is a 
great deal of question over the suitability of massage for flaccid muscles, 
since so much more harm than good may be done by abuse of treat- 
ment. However, such factors must not be used in order to condemn 
the proper use of massage since the latter can be very important. The 
bath house masseur, whose main delight in treatment is to see a good 
healthy red glow in the skin over the involved muscles is to be avoided 
as unfit for this type of work. Only by the most careful and delicate 
touch can we hope to render useful service. We must avoid compress- 
ing a flaccid muscle against a bone. The object of applying massage 
to flaccid muscles is to move the muscle fibres themselves and the fibrous 
tissue surrounding them, so as to maintain mobility. In ordinary life, 
any form of massage which is calculated to have a harmful effect is 
counteracted by reflex contraction—a manifestation of the instinct of 
self-preservation. If, however, the muscles are unable to respond by 
contraction, reflex, or otherwise, it follows that they are lacking in tone 
to protect themselves, and so are vulnerable to every injury. Part of 
the general value of massage is to stimulate the activity of the un- 
striped muscle fibres in the walls of the arterioles. 

Passive movements are next employed to bring into motion the dif- 
ferent joints within their natural limits. The movements need not, and 
often cannot be made through their normal range, but from day to day 
their range can be increased. At first, a very slight passive movement 
is all that may be possible and in fibrosed joints, even this slight move- 
ment may be the result of weeks of daily effort. A muscle which has 
been cut off from its nerve connections must sooner or later, if recovery 
is to take place at all, make its first active movement or contraction. 
As far as this particular muscle is concerned, it may well be that what 
appears to be only a dim and feeble flicker to the doctor, is to the 
muscle fibres themselves a violent and severe effort. “The muscle should 
be encouraged to make this comparatively vigorous effort a second time. 
This active movement or active muscular contraction provides the most 
perfect of massage for the muscle. 

Massage and movements are important in rehabilitation. I would not 
attempt to do physiotherapy without it, but just as the horse and buggy 
was once the very best method of travel and still is a sure means in an 
emergency, it is no longer the very best way of accomplishing many of the 
things formerly given over to it almost exclusively. When massage was 
the best known remedy for a given condition, it was good therapy to 
make it the remedy of choice, but when advancement in knowledge 
of physics, biophysical or chemical reactions, appliances and technics 
for their proper use in producing them showed a better means of pro- 
ducing the desired reactions, then it ceased to be good therapy to use 
massage in place of the better procedure. I make these observations not 
from any desire to detract from proper massage, but because there are 
a great many of our men who have a fixed obsession that massage and 
hydrotherapy are about all there is of physiotherapy and therefore if 
massage will not do everything they desire to have done, that thing is 
not a condition for physical-therapy. Some podiatrists have an ex- 
tremely hazy idea of what the term electrotherapy implies but they 
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definitely know that it is bad. There is only one way to strengthen 
a weak muscle and that is to use something that will contract every fiber 
of the muscle, use it regularly and not overdo it. Before attempts of 
strengthening are made, you should rid patient of all pain from nerve 
injuries if he has any. Some of these causalgias, these intense burning 
sensations, which even a draft or a sudden vibration will give rise to 
intense pain attacks. In those cases you will find a satisfactory treat- 
ment in sodium chloride 2% negative galvanic bath with the extremity 
lowered into the solution. Current should be from 1 to 4 M.A, depend- 
ing upon how much area is immersed for a period of 30 minutes. The 
effect is one of vasodilation and in such small current dosages it over- 
balances the irritating effects of the negative poles. When all pain 
has been eliminated you are ready to attempt regeneration. 

In the restoration of muscle tone the essential factor in producing re- 
covery, is brought about by the contractions themselves and not by the 
electricity. The general effects of electricity may largely be disregarded, 
although there is a metabolic stimulant effect. It is not a question of 
merely giving electricity or passing electricity through the muscles. Vo- 
litional movement (self-excitation) is necessary for improvement. Con- 
tractions induced by proper electrical methods simulate very closely 
normal physiological contractions. The stimulation to activity must 
come from within the muscle, either from volitional movement, or from 
an externally applied electrical impulse. 

The properties of muscle are: 

1. Irritability—its ability to respond to a stimulus. 

2. Contractility—its ability to shorten itself when stimulated. 

3. Extensibility and elasticity—its ability to regain its normal status 

after having been extended or contracted. 
The maintenance of irritability, contractility, and nutrition of pathologi- 
cal muscles is one of the greatest problems of electrotherapy. A muscle 
with an injured nerve does not contract voluntarily or reflexively, and 
being unable to perform its natural function of contraction, tends to 
revert to connective tissue. Electrical stimulation causes movements 
similar to normal movements and thus helps to preserve at least part 
of the functional properties of the muscle until normal nerve impulse 
returns. As a result the restoration of muscles to their normal physio- 
logical activity takes place more rapidly and all the tissues in the neigh- 
borhood are benefited by the increased activity produced by the muscle 
movements in the circulation of the blood and lymph. Acting as an 
external stimulus to physiological circulatory change, muscle action not 
only mechanically assists in prevention of blood and lymph stasis but 
also lessens the formation of adhesions—perhaps the most frequent cause 
of long standing disability after even minor injuries. 
(Concluded on Page 30) 








AMERICAN LEGION ENDORSES ARMY BILL 


The American Legion at its National Convention in Kansas City on 
September 21, 1942, adopted a resolution endorsing commissions for Chi- 
ropodists-Podiatrists in the Army. Further details will appear in the 
October issue. 
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WEAKFOOT IN CHILDREN 
H. B. BODIAN, Ph.G., Pod.G.* 


IN THE PODIATRIC treatment of sur- 
gical conditions of the foot there 
is little difference between the 
methods used in the treatment of 
children and those used in the 
treatment of adults. When con- 
sidering orthopedic conditions in 
children, however, we find our- 
selves treading entirely different 
ground. Bones are neither fully 
formed nor completely  ossified. 
Muscles and other soft tissues are 
in a growing state. All of the lower 
limbs are in a formative and plas- 
tic stage. We encounter conditions 
which cannot exist in the adult 
and find we must use different di- 
agnostic methods, while treatment 
routines must be altered to con- 
form. ‘The younger the child the 
more difficult becomes the problem 
of examination and history taking. 
Youngsters who squirm and fidget 
interfere with the examiner to such 
an extent, that various subterfuges 
must often be practiced before a 
routine examination can be com- 
pleted. Questions concerning the 
history must of necessity be di- 
rected to the parent or guardian 
accompanying the child. It is im- 
portant to recognize when the par- 
ent is giving an objective history 
of the child’s conditions, or when 
the parent is substituting a_per- 
sonal interpretation. 


Let us consider first the condi- 
tion we have termed “Incipient 
Weakfoot”. The child is brought 
in by its parents with the typical 
complaint that it doesn’t care to 
play, or that it prefers to sit while 
playing. There may or may not be 
a story of “night cries”. (The child 
“Assistant Professor of Orthopedics, The 
First Institute of Podiatry, Long Island Uni- 
versity; Chief Clinician, Children's Clinic, 
Foot Clinics of N. Y. 
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crying out in its sleep or awakening 
and crying.) We had one patient, 
age 3, who would awake at night 
complaining that he had “bugs in 
his feet’. 

Upon examination the foot seems 
quite normal except for a fullness 
and bulging at the  astragalo- 
scaphoid joint. There is no ab- 
duction of the forefoot on the rear- 
foot. Upon palpation digital pres- 
sure may reveal a tenderness at 
the inner tubercle of the os calsis, 
and some tenderness through the 
course of the plantar fascia. The 
foot is flexible and there is usually 
no evidence of posterior muscle 
shortening. 

The treatment is simple. Proper 
fitting footgear is prescribed. The 
shoes are wedged 14” to 4” on 
the inner border of the heel and 
sole. This causes the body weight 
to be thrown to the outer side of 
the foot and relieves the strain on 
the inner longitudinal arch. If the 
child is old enough to understand, 
exercises are prescribed. These 
should consist of active movements 
which will cause the medial muscles 
to do work and thereby strengthen 
them. The routines are carefully 
explained to the mother as it is her 
duty to see that the exercises are 
properly performed. 

As this condition is usually 
brought about by uneven growth 
on the part of the body, these 
simple therapeutic measures are as 
a rule sufficient to correct the mus- 
cular weaknesses which have devel- 
oped, until the etiologic factors are 
dissipated by the natural processes 
of growth. 

Now let us consider ““Weakfoot”, 
the condition children bring to us 
most often. Here we have a rather 
serious disturbance which may 
evolve into a very disabling condi- 
tion if allowed to continue un- 
treated. Many a “Flattened Foot” 
seen in adults might have been 
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avoided if the childhood ‘‘Weak- 
foot” had been recognized and 
treated. 

The child comes to us with a his- 
tory of pain in the feet and legs. 
Playtime has become a horror in- 
stead of a delight. The pre-school 
age child will prefer those games 
of which he can partake in a sit- 
ting position. He may constantly 
be removing his shoes during the 
day. A history of night cries is 
frequent. The school age child, 
who has more intelligence and un- 
derstanding, will complain of pain- 
ful feet to his parents. With the 
younger children, however, there 
may sometimes be no history of 
pain, solely, because the child can- 
not properly interpret the discom- 
fort in his lower limbs. Often 
these children are brought to us 
because their footprints are “flat- 
footed’, or because “bones” seem 
to be protruding on the inner sides 
of the feet. On many occasions the 
child is brought in merely because 
he “turns his shoes out’, or wears 
the heels down very rapidly, or 
when high shoes are worn because 
the shoes wear through over the 
inner ankles from constant rub- 
bing. 

Examination will show a fairly 
normal foot at rest when no weight 
is borne. When the child stands, 
however, the foot becomes entirely 
distorted. The inner medio-tarsal 
joint sinks inward while the sub- 
astragaloid articulation touches or 
almost touches the ground. The 
forefoot is abducted on the rear- 
foot, and, when viewed from the 
rear, the tendo-achilles “bellys” in- 
ward. On palpation we may elicit 
pain at the metatarsal heads, the 
astragalo-scaphoid joint, the inner 
tubercle of the os calcis, the tarso- 
metatarsal joints and often at a 
point immediately below the tip 
of the external malleolus. The 
plantar fascia may be painful and 
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sensitive to touch. Quite often 
flexion at the ankle will be limited 
due to a shortening of the calf 
muscles. At any event, however, 
the foot will be found to be quite 
flexible and all other motions fairly 
normal. 

Treatment must have as its pri- 
mary objective as complete a cor- 
rection of the condition as is pos- 
sible. If a shortened calf muscle 
is present massage and stretching 
becomes the first step. The meas- 
ures applied at the office are aug- 
mented by proper exercises per- 
formed at home. ‘Temporary lon- 
gitudinal felt pads may be placed 
in the shoes, in order to adjust 
the position of the foot’s skeletal 
system, until normal flexion is 
made possible at the ankle joint. 

When 12° to 15° of flexion past 
the right angle is attained at the 
ankle joint, rigid supports are ap- 
plied, and a course of exercises is 
outlined for the patient. To the 
parent we explain that the exer- 
cises are the actual corrective 
measures and that the supports 
merely hold the feet in the proper 
attitude in order that ossifying and 
growing bones form in proper re- 
lationship to one another. As the 
foot outgrows the supports new 
ones are made. This usually means 
a change in from 9 to 18 months 
depending on the child’s rate of 
growth. The brace, usually of the 
Whitman type, is so constructed 
that it will hold the foot in as 
many degrees of inversion as there 
is eversion when the unsupported 
foot is under weightbearing. 

The amount of pronation of the 
foot as well as the amount of over- 
correction of the model, over which 
the brace is made, is_ easily 
measured with a protractor or the 
Schuster-Slevin Calcaneometer. 


Exercises carried out over a 
period of years will so restore the 
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musculature that eventually the 
braces may be discarded. We then 
have a normal pair of feet. 

To differentiate the acquired 
Weakfoot from the congenital 
flat foot or pes planus, one must 
keep in mind that the pes planus 
is a normal painless foot, and even 
though the height of the arch is 
minimum or absent, there is no 
abduction of the forefoot or the 
rearfoot. 

Weakfoot Exercises 
Exercise 1. To strengthen the in- 
vertors of the feet and increase 
muscle control. 

The patient sits on a chair or 
stool with legs extended over an- 
other chair of similar height. Be- 
ginning with the feet in a dorsi- 
flexed position, they are stretched 
down, in and up, making a semi- 
circle inward. (From the flexed 
position the feet are extended, in- 
verted and returned to the flexed 
position.) Five to ten movements 
should be performed two or three 
times a day. The number of move- 
ments may be gradually increased 
until at least 25 are performed at 
each sitting. 

Avoid everting the 
avoid leg movements. 
Exercise 2. The purpose, position 
and number of movements in this 
exercise are similar to those in 
exercise I. 

Invert the feet attempting to 
have the soles touch, meanwhile 
keepi:uig the toes contracted. 

Avaid extension of the feet and 
rotation of the legs. 

Exercise 3. To exercise the exten- 
sors and strengthen the invertors of 
the feet. 

This exercise is performed shoe- 
less in a standing position with 
the feet held parallel. Rise to tip- 
toes. Come down slowly on the 
outer borders of the feet at the 
same time keeping the forefoot 
flat on the ground. 


feet and 
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Exercise 4. Purpose and position 
similar to that in exercise 3. 

Rise on toes. Turn heels inward 
while keeping the forefoot flat on 
the ground. Allow heels to sink 
slowly to ground. 

Avoid turning toes out. Make 
certain forefoot is kept flat on the 
ground. 

Exercise 5. To stretch the muscles 
of the feet and legs. 

Standing, shoeless, feet held 
parallel 2 or 3 inches apart. Hold 
body erect. Bend the knees as far 
as possible, keeping the heels on 
the floor. Do 10 to 20 times 2 or 
3 times a day. 

Avoid turning toes out. Keep 
heels on the floor and retain erect 
body posture during exercises. 

To stretch calf muscles. 


Stand, with shoeless feet held 
parallel, 18 inches from a_ wall. 
Hands flat against wall at shoulder 
level. Allow erect body to approach 
wall by bending elbows slowly, 
making certain the heels do not 
lift off the ground. At that angle 
where pain is felt in the calves the 
body is held for a slow count of 
five and then returned to the up- 
right position. 

Avoid bending at the hips or 
raising the heels off the ground. 
Increasing the distance from the 
patient to the wall increases the 
severity of this exercise. 

Note: All exercises should be 
done slowly and with effort. Start 
with a small number of movements 
and gradually increase as_ the 
patient becomes more adept and 
the body begins to respond. Exer- 
cises should be performed at least 
twice a day. 


Exercise 6. 


Summary— 

1. The condition described as 
“Incipient Weakfoot” is similar to 
“strain foot” of adults and may be 
treated with shoe wedging and cor- 
rective exercises. 
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2. Weakfoot in children must be 
treated with correction in view. 

3. Whitman braces should be 
fitted with the foot held in as many 
degrees of inversion as the non- 
supported weight-bearing foot 
everts. 

4. Arch supports are never ap- 
plied as long as a limitation of 
flexion at the ankle exists. 

5. The most important part of 
weakfoot treatment, in children, is 
the corrective exercises. The brace 
merely acts as a crutch until the 
weakened muscles are rehabili- 
tated. 

6. It is important, in making the 
diagnosis, to differentiate between 
the congenital and acquired weak- 
foot. 

7. Six suggested exercises are 
here given. The ingenious prac- 
titioner can formulate his own ex- 
ercises keeping in mind that work 
given a muscle causes its strength- 
ening. 

777 Lexington Avenue 
New York, N. Y. 
e . ° 


THE CHIROPODIST AND 
HIS HANDS 
By ROBERT E. SPLINE 


Director of Professional Department 
Bristol-Myers Company 


Healthy hands are as vital to a 
chiropodist as to the surgeon or 
dentist. The skilled hands of the 
chiropodist are truly instruments 
worthy of great care and the very 
nature of their work necessitates 
keeping the hands free from irrita- 
tions or openings in the skin that 
might lead to infection. The chi- 
ropodist’s hands are always in full 
view of the patient, so they should 
be well-groomed. No patient will 
feel at ease in a chiropodist’s chair 
if the operator has soiled, red- 
dened, or rough appearing hands. 
This is especially true of any super- 
ficial skin rash that might prove 
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dangerous to the chiropodist and 
patient alike. 

However, the chiropodist must 
wash his hands constantly or im- 
merse them in irritating solutions. 
Often harsh soaps, antiseptics and 
strong alkaline solutions are used. 
He must use exceptional care to 
keep hands in a healthy condition. 

We know that Nature has provi- 
ded a natural lubricant for the skin 
(sebum) which helps keep the skin 
surface soft, smooth and _ pliable. 
However, due to frequent washings 
of the hands, this lubricant is re- 
moved from the skin more rapidly 
than it can be produced. Such 
treatment may tend to make the 
hands dry and scaly, sometimes 
even red and rough. This may re- 
sult in loss of sensitivity as well as 
detracting from their appearance. 
Tiny fissures may form, that might 
easily become infected, thus im- 
pairing the  chiropodist’s most 
necessary instruments, his hands. 

The fingernails of the chiropo- 

dist are another source of trouble. 
Most chiropodists use a solution of 
phenol as a skin softener. This 
tends to make the nails brittle and 
the cuticle dry. Such a tendency 
may easily be overcome by the fre- 
quent use of a good hand lotion as 
a protective agent and _ softener. 
The lotion may also prevent the 
gathering of fungus under the fin- 
gernails from infected areas. 
* For these reasons many chirop- 
odists feel that it is necessary to 
resort to the use of skin lotions that 
are designed to help Nature by 
supplying ingredients to the skin 
which take the place of natural 
lubricants that are removed by 
constant washing during profes- 
sional duties. 


A good skin lotion should be 
effective in these three distinct 
ways: 

1. It should help to replace the 

natural oils, that are lost by 
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frequent washings, so as to 
maintain skin health and 
softness and prevent unsight- 
liness. 

2. It should help to guard 
against infection by keeping 
the skin healthy and un- 
broken. 

3. When used before immersion 
it should protect the hands 
from irritating solutions as 
well as making them soft and 
pliable when used after im- 
mersion. 

The chiropodist may try to avoid 
unnecessary immersion in solutions 
or soaking for too long periods and 
he may be careful to dry spaces be- 
tween the fingers and the grooves 
of the nail. Yet, even with greatest 
care a routine use of some modern 
hand lotion is the best protection 
available. 

Heretofore, it has been custom- 
ary to massage the hands with a 
cream or lotion after using soap 
and water or antiseptic. Now, 
many chiropodists have discovered 
that it is a wise move to protect 
the hands against drying and irri- 
tation by using a skin lotion be- 
fore immersion. They have found 
that application of a specially pre- 
pared lotion before immersing the 
hands in any solution will tend to 
minimize the drying effects of fre- 
quent washings. They also doubly 
insure well-groomed hands by reg- 
ular application of a lotion after 
immersions. 

One of the new lotions now mak- 
ing a bid for chiropodists’ and 
other professional approval has 
adopted this new principle—protec- 
tion of the hands against the rav- 
ages of irritant solutions by apply- 
ing it before washing them rather 
than to simply use it afterwards to 
alleviate a wrong already done. 

This modern lotion is soothing 
and healing and forms a protec- 
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tive film over the skin that is 
mighty hard for soap and water or 
other irritating solutions to pene- 
trate. Thus, it affords real pro- 
tection. The film which is formed 
by this lotion tends to separate into 
two portions—soapy and mineral 
oil. When the hands are washed 
the initial drying removes all of 
the lotion except the thin oily part 
and this oil forms a liquid-repellent 
layer over the surface of the skin. 
Because of its insolubility this 
layer serves to protect against irri- 
tations that later might be caused 
by immersing the hands _ into 
various solutions. 

There is no unnatural stickiness 
on the skin which might impair the 
sensitivity of the hands, so neces- 
sary to the chiropodist. Even 
though it is necessary to resort to 
frequent washings it is not neces- 
sary to have irritated, rough, or 
otherwise unsightly hands. The 
modern chiropodist frequently 
uses a modern hand lotion, such as 
described. He protects his hands 
at all times by compensating the 
skin for loss of its natural lubri- 
cants, in order to keep them soft, 
smooth, sensitive and sightly. 
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“CHIROPODISTS IN THE BRITISH ARMY" 


“BRITAIN IS TAKING special care, in this war, of the feet on which 
her troops will join in the march to victory. Corns, bunions, in- 
growing toe-nails and other foot troubles, already much less preva- 
lent than in the last war owing to mechanized transport, are now 
to be altogether banished. Already over two hundred qualified 
chiropodists ranking as corporals have been appointed to military 
centers, and forty women, with another sixty on the way, have 
been given similar appointments in the Auxiliary Territorial Service. 

“Special mobile units and chiropody traveling outfits are now in j 
use to make sure that every man in the Army needing expert treat- y 
ment gets it, however remote his station. The second of the mobile 
units to go into service is an adapted ten hundred weight Ford 
van, fitted with patient’s chair, operating stool, trolley dressing 
table, electric nail drill and sterilizer and a cabinet of medica- 
ments, instruments and so on. The travelling outfits, twelve of 
which have already been made, are for the R.A.M.C. chiropodist ‘ 
corporal at military centers. Equipped with one of the cases about 
the size of a portable gramophone he can easily carry all his in- 
struments, medicaments and towels. — Facts from Board of Regis- 
tration of Medical Auxiliaries.” 
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AMERICAN COLLEGE OF FOOT SURGEONS | 


THE FOLLOWING SECTION was inadvertently omitted from the constitution 
and by-laws of the American College of Foot Surgeons which appeared q 


in the July issue. 

Section 3. Qualifications for Associateship. 

The candidate is required to submit 25 surgical case records in detail, 
which can be made up of either soft tissue or bone surgery. The series 
of 25 detailed records must be of work for which the candidate was the 
responsible surgeon. This series of records should be of comparatively 
recent work and should not date back further than five years from the 
time of submission of the histories after recommendation for Associate- 
ship by the Credentials Board. Candidates can submit records of cases 
(not to exceed five in number) done-during internship if the internship 
was completed within five years of the time of submission. 


An Associate, in order to apply toward a fellowship the 25 case rec- 
ords submitted for an Associateship, must complete the requirements for 
a Fellowship within five years. 


An Associateship does not confer the right to vote or hold office. 





CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthvsia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody’s 
place in national defense. 
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FATIGUE AND ITS RELATION TO FOOT DISABILITIES 
MARVIN STEINBERG, Pod.G. 
New York, N. Y. 


Ir HAS BEEN clearly indicated that the winning of the present war de- 
pends as much upon the performance of the industrial worker at home 
as upon the actual combatants. It therefore becomes more important 
than ever before for all scientific groups both medical and non-medical 
to collaborate and apply the results of their findings towards helping 
the war effort. Any contribution towards efhciency whether it come 
forth from the engineer or the physiologist should be welcomed. 

War efficiency depends upon many important factors. One of the 
most important of these factors is the health and well being of the in- 
dustrial worker. At the University of Cambridge in England extensive 
studies have been made of industrial fatigue, the symptoms of which 
have been classified by them as “bodily and mental weariness, disturb- 
ances in digestion, irritability, depression, and a slowing up of bodily 
motions and interference with memory.” More basically we might de- 
fine fatigue as a state of lassitude or weariness or tiredness following ex- 
ertion. How frequently those suffering with foot troubles complain of 
weariness and tiredness. Possibly the most striking and revealing com- 
plaint from the foot sufferer is, “Doctor, I feel tired all over.” I am 
sure this expression strikes up very familiar memories in the minds of 
the podiatrists assembled here today. 

Aside from the actual fatigue produced, painful feet also distract the 
sufferer and thereby interfere with his ability to concentrate and per- 
form intricate operations. 

Altogether too frequently are foot complaints dismissed lightly. Many 
times the first sign of peripheral vascular diseases or even neurological 
disease manifests itself by merely pain in a toe. The purpose of specifi- 
cally recognizing the particular foot ailment is very important. This 
would prevent such mistakes as having a worker with a peripheral or 
occlusive arterial disease from doing such work as operating a foot 
treadle. Such a worker might very well perform equally at important 
work requiring the use of the hands. 

Some very simple, but nevertheless, illuminating experiments tend to 
support completely these statements and stress the important bearing 
that diseases of the lower extremities may have upon efficiency in in- 
dustry. 

In an average, normal person ankle flexion tests indicate that 30 flexion 
excursions of approximately 45 degrees, each completed in 30 seconds, 
vary in strength from 8 excursions at 20 pounds each, in the beginning, 
down gradually to one excursion at 2 pounds with complete fatigue of 
the muscles involved. In patients with peripheral arteriosclerosis the 
average excursions against less than one half the weight went down to 9 
in fifteen seconds. The efficiency factor was decreased by at least 75%. 
Despite the fact that many of these patients had no palpable pulses in 
their feet, their radial pulses were of excellent quality. This again in- 
dicates very clearly that the feet should be very carefully examined be- 
fore and during employment. Any constricting factors such as garters 
or tight high shoes may seriously impair the venous return in those who 
stand constantly. 
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Any simple foot condition produces some disability whereas the same 
condition located on the arm or back would not. A simple warty or 
verrucous growth located on the bottom of the foot makes walking or 
standing unbearable. The shifting of weight from the painful area 
causes muscular strain and imbalance with consequent pain in the leg, 
thighs and back. This is no mere hypothesis. It is true. Every podia- 
trist has heard many patients with a simple painful corn complain 
of general weakness, tiredness and irritability from the constant pain and 
annoyance of such a painful corn. Just a few days ago I saw a large 
warm and painful mass on the bottom of the foot diagnosed as an ab- 
scess in one of our hospitals. It so happened that this mass was a li- 

ma. This lipoma would not have appeared the same way or been 
diagnosed as an abscess in any other part of the body. On the foot, be- 
cause of weight bearing, the lipoma had been irritated and become partly 
fibroused, hyperemic and very painful. 

These facts indicate that the care of the foot is in reality a specialty, 
requiring the finest diagnostic and therapeutic skill. The podiatrist is 
the logical practitioner to care for the feet. His educational standards 
are on a par with dentistry. His ethical standards have even exceeded 
medicine in the State of New York. 

Well, what can be done about reducing to a minimum fatigue and dis- 
ability arising from foot troubles? Frankly, I believe that this question 
will be properly answered when responsible individual health agencies 
accept the resources offered by the podiatrist. His specialized training 
and skill makes it possible for him to treat and relieve most foot con- 
ditions quickly and efficiently. His art of padding for the relief of 
weight bearing from painful areas on the foot is truly remarkable. His 
ability to evaluate and prescribe for foot troubles does not stop here by 
any means. Podiatrists have developed methods for treating one of the 
most disabling conditions of the foot, arthritis with attenuated proximal 
nerve blocks. I have personally seen many an industrial worker dis- 
abled by a traumatic or atrophic arthritis, relieved of his pains and sent 
back to work with a minimum of time lost. 

The podiatrist keeps abreast of the latest in scientific medicine. Noth- 
ing could show this more clearly than the fact that podiatrists experi- 
mented with and adopted the local implantation of sulpha drugs in 
mixed infections, long before the Mayo clinic did. Podiatrists have re- 
ceived acclaim from some of the world’s greatest medical authorities 
among whom are Joslin, Wood, Hausworth, Pack and others. The 
American Heart Association considers podiatrists as essential in periph- 
eral vascular clinic. 

Of further interest to podiatrists is the fact that foot injuries alone in- 
volved 130,000 workers and amounted to 13% of all compensable and 
non-compensable cases in 1941 according to the National Safety Council. 
Toe injuries alone accounted for 35,000 permanent partial disabilities. 
Injuries of the foot coupled with other disabling conditions of the foot, 
partial or complete, would obviously assume formidable proportions. 

Since the American Heart Association and the American Medical As- 
sociation have accepted podiatry, since hospitals everywhere are appoint- 
ing podiatrists to their staffs and since public health institutions and 
authorities in medicine are acclaiming podiatry, it is incumbent upon 
those responsible in industry, to recognize and apply the skills of the 
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podiatrist. In this way the duration of disability will be shortened, 
minor but distracting conditions eliminated, thereby minimizing fatigue 
from these sources, and increasing the efficiency of the defense or war 
industry worker. 

EDITOR'S NOTE: The report of Dr. Steinberg, Chairman Scientific 
Committee, Podiatry Society of New York County, and Chairman on 
Post Graduate Education, Podiatry Society State of New York was ren- 
dered at a Regional Conference sponsored by the Podiatry Society of New 
York and the National Association of Chiropodists on April 19th, 1942, 
at the Hotel Pennsylvania. 





A NEW WORKING MANUAL ON MICROSCOPY 
Reviewed by E. W. CORDINGLEY, A.M., D.S.C. 


Clinton, Indiana 


It is evident that increasing numbers of podiatrists are working with 
the microscope, because articles appearing in our periodical literature 
now make frequent reference to the microscopic appearance of disease 
entities with which we deal. It is becoming evident that possibly a score 
of pathogenic fungi, among them four types of trichophyton and five of 
epidermophyton, directly concern the foot practitioner. Then there are 
numerous histological studies coming in for consideration. Microscopic 
investigation in podiatry is no mere sideline for the curious; on the 
contrary it goes to the very heart of some of our perplexing problems, 
and by its aid we are determining, for instance, that two similar-appear- 
ing cases of epidermophytosis are caused by different organisms and re- 
spond to unlike medication, or that one case is not an epidermophytosis 
at all but perhaps a monilia infection. 


No doubt many in our ranks have hesitated to engage the services of 
the microscope because of the lack of personal instruction in micros- 
copy, and because of being unable to find a suitable textbook to take 
the place of an instructor. Up until the present, it seems that there 
has been a considerable gulf between texts on this subject. On the one 
hand there have been a handful of amateur texts that have not carried 
the beginner far enough, but that, after arousing a little curiosity in 
biological inquiry, have left him stranded high and dry and wondering 
just how to go forward into human histopathological investigations, 
while on the other hand there have been many highly technical books 
which assume the reader to already be an advanced and experienced 
microscopist. There has long been need of a text in between these two 
extremes, one which begins at the very beginning of the subject and 
leads one by easy steps up the ladder to the technical. So it is with 
more than usual enthusiasm that we welcome a new textbook of 418 
pages entitled, “Working With the Microscope,” by Julian D. Corring- 
ton, Ph.D., Professor of Biology at Washington College and Former Mi- 
croscopist at the Frank A. Ward Foundation of Natural Science of the 
University of Rochester, published by the McGraw-Hill Book Company, 
New York, at the modest cost of $3.50. This book, according to the 
publishers’ statement on the jacket, an estimate of the text with which 
we can heartily agree, is “Designed as a complete guide and reference 
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work for those who wish to learn microscopy and micro-technique,” 
which “not only tells the beginner how to use the instrument itself but 
gives complete instructions on the preparation of slides, or specimens, 
of every degree of difficulty from the simplest to the highly technical.” 
Dr. Corrington assumes that the reader knows nothing about the sub- 
ject and tells him first about the various kinds of microscopes, their 
integral parts and what each is used for, and how the instrument fits 
in with various fields of investigation. The doctor distinguishes be- 
tween the cheap amateur outfits with which the market was flooded, 
especially before much of our foreign trade was shut off, whose images 
were hazy, distorted and of untrue color values, and the efficient mod- 
erate-priced achromatic small instruments of standard optical-house 
manufacture. He discusses full-sized models, those intended for biologi- 
cal study as well as medical and other specialized fields. And then, 
after the reader has learned the many essential facts about the tool with 
which he will work, the book goes into methods of obtaining specimens, 
how they are first prepared for temporary study, how simple permanent 
mounts are made, how to make sections, process, stain and make slides 
to bring out one or another detail. 

Bacteria are considered in a lengthy and interesting chapter, starting 
with observations and slide-making without culturing equipment, how 
to find bacteria upon the body, in dust, in food, and in many easily- 
accessible places and how many forms can be observed at moderate 
powers of magnification. The reader is shown how he can improvise 
sterilizers and incubators for bacteria, how he can culture them to obtain 
pure strains, and how he can carry on his investigations to the point 
where he has eliminated contaminating types of bacteria that may have 
confused the real picture of a disease and made its therapeutic approach 
doubtful. 


The higher power oil immersion lenses for observing the smaller bac- 
teria are explained, so that one will know not only how to work with 
them, but how they do what they do. 

The detailed instructions show one just how to go about obtaining 
transparent sections of any human tissue, from the fluid blood to the 
dense bone, and in the latter case the preparation of dry bone prepared 
to give a black-and-white picture of the mineral elements is explained on 
the one hand, while on the other hand one is shown how to preserve 
the organic structure of bone while the mineral parts are removed. 


Cell division in action under the microscope is possible for the reader 
who studies this text, in which the actual mitosis of cells can be watched. 


Dr. Corrington’s text is replete with line drawings and photomicro- 
graphs, and it seems that an illustration is to be found just where the 
reader would want one to make the appearance of a specimen, a piece 
of equipment or a procedure clear. Apparently nothing has been 
omitted to transform the beginner into a finished microscopist, and thus 
one finds a thorough-going chapter on the preparation and use of reag- 
ents, an appendix on sources of supplies, giving the names and addresses 
of firms, laboratories and individuals dealing in equipment, supplies, 
reagents, specimens unmounted or made up into slides, and many other 
items of use in this field. A bibliography lists periodicals and books 
dealing with many branches of microscopy, while a final appendix pre- 
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sents weights and measures and the refractive indices of a long list of 


Here is a book that is intended as a guide to the inquirer who will not 
have the advantage of studying microscopy and micro-technique in a 
college or laboratory as well as for the college student, while the student 
of the microscope who has already made considerable progress in this 
field will likewise find much of interest and usefulness in its pages. 


In fact, we can recommend “Working With the Microscope’ 


to prac- 


tically any type of inquirer, not only as text to be first read from begin- 
ning to end to get one’s principles right, but as a reference book to be 


consulted frequently thereafter. 








LOW-GRADE INFECTION THEORY 
OF INTRACTABLE DIGITAL SINUS 


BENJAMIN DRUMMER, M.Cp. 
Great Neck, N. Y. 


It is generally considered good 
practice, in podiatry, to curette or 
cauterize, with escharotics such as 
pure phenol, the intractable sinus, 
characteristically derived from 
within the toe or hallux; the ob- 
jective being resolution through 
destruction of the membranous or 
epithelial lining or fibrous struc- 
tures of the sinus. With chronic 
bursitis, where hyper-secretion has 
found an opening to the skin sur- 
face, the margins may develop 
fibrous organization. Obliteration 
of this fistulous opening is essential 
to cure. These observers are unani- 
mous in their contentions that the 
intractable sinus will not heal un- 
less its lining is destroyed by 
curettement or cautery. 


As will be related shortly, I have 
found it necessary to relinquish 
this tenet in favor of a low-grade 
infection postulate, namely, that 
the persistency of this lesion should 
be credited to bacterial invasion, of 
one or more varieties induced by 
local trauma and enervation of 
the tissues. 


MacCallum points out that “an 
abscess may break through the 
skin and discharge its contents, or 
if deep seated, it may burrow a 
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long way and finally burst through 
the skin. A long channel or sinus 
results, and, all along its course, 
a lining or wall of granulation 
tissue is formed. As long as the 
infection persists in the original 
site this sinus may stay open and 
will discharge the products of in- 
flammation.” It is becoming in- 
creasingly evident that bacteria, in 
one strain or another, play the 
major role in retarding the healing 
of obstinate ulcers and wounds. 
Whereas in the past, their presence 
went unsuspected, today they are 
self-evident. This is exemplified 
by the labors of Meleney and Tay- 
lor in the healing of chronic under- 
mining and burrowing ulcers. 

In the light of present-day 
knowledge on wound retardation, I 
feel justified in venturing the be- 
lief that bacteria—the strain or 
strains yet to be determined—rather 
than a fibrous lining, is the arch- 
enemy to vain efforts at healing in- 
tractable digital sinus. It follows, 
logically, that acceptance of this 
premise alters the treatment of this 
lesion. Where formerly, we sought 
destruction of the tract by surgical 
or chemical means, now, it is of 
prime necessity to inhibit the 
growth of bacteria by local chemo- 


therapy. 
To date, uniform success has 
attended utilization of aqueous 


gentian violet two per cent coupled 
with a _ sulfanilamide allantoin 
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(allantomide) ointment containing 
ten per cent sulfanilamide and two 
per cent allantoin in a special base. 


Gentian violet, owing to its high 
potency against certain bacteria 
and fungi; its extremely low tox- 
icity for tissues and analgesic effect, 
is one of the most valuable topical 
agents available for treatment of 
many superficial infections of the 
skin. Veal et al believe that pro- 
longed use of pure sulfanilamide 
may slow the healing process in 
granulating wounds by inhibiting 
the vascularization or granulation 
tissues and retarding the growth 
of new epithelium. They have 
found that by Substituting sulfan- 
ilamide ointment for the concen- 
trated powder after the infection 
has been controlled active healing 
will quickly revive. The amount 
of sulfanilamide contained in this 
ointment prevents reactivation of 
the bacterial growth and yet does 
not produce a harmful effect on 
the delicate new epithelial cells. 
Two per cent allantoin has proved 
sufficient to promote rapid devel- 
opment of blood vessels in the 
granulation tissue. 


In treating intractable sinus, I 
employ the following technic. The 
tract, fully exposed to view and 
cleansed of all infectious material 
and serous exudate, is painted 
thoroughly with gentian violet fol- 
lowed by an application of the 
sulfanilamide - allantoin ointment 
and a suitable dressing. When the 
sinus superimposes a painful bur- 
sitis, the local chemotherapy is sup- 
plemented by daily foot soaks in 
hypertonic magnesium sulphate 
solutions which is discontinued on 
subsidence of the tumefaction. For 
rapid results, patients should be 
seen at four day intervals and the 
process repeated at each visit until 
healing has been effected. Even 
when seen several weeks after the 





initial treatment, the sinus usually 

shows marked improvement. 

In conclusion, the theory of a 
low-grade infection in intractable 
digital sinus assumes credence 
when viewed from the uniformly 
successful results obtained by the 
technic noted. 

113 Middle Neck Road. 
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DETERMINATION 

Tuis Is THE DAy of the specialist. The war has served to emphasize the 
value of a high degree of skill and knowledge in many fields. It has 
indicated the need for specialized foot care in our Armed Forces. To 
date, the War Department has failed to provide for the professional 
services of chiropodists-podiatrists. We cannot help but deplore this 
oversight. We are left with no recourse except to engage in our present 
campaign for consideration. We are informing the public and the 
government of the failure of the Army, to avail itself of our special 
skill, knowledge and experience. To that end a large part of the 
organized efforts of the National Association is being utilized. We 
appreciate the difficulties to be surmounted but we are determined to 
see our program for recognition carried to a successful conclusion. 

The assistance and encouragement of every member of the profession 
is required by the N.A.C. Defense Committee. Do your share at once 
by writing personal letters to your Senators and Congressmen requesting 
support for our Bills in Congress. Send in your contribution. Urge 
your family, friends and patients to write to their legislative representa- 
tives in Washington. Discuss the need for adequate foot care rendered 
by our profession on every possible occasion. Secure the endorsement 
of civic, social, fraternal, educational, church and political groups. Make 
personal contacts with your Senators and Congressmen when they return 
home. 

These suggestions must be acted on unceasingly until success is attained. 
The chiropodist-podiatrist is entitled to his proper place in the military 
establishment. He is obliged to struggle for that right and we are sure 
he will continue with unremitting determination to obtain the recog- 
nition which his profession justly deserves. 

No issue of greater importance has ever confronted us. Let us proceed 
with intelligence, vigor, and diligence toward the problems at hand. 
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THANK YOU, MINNESOTA, FOR A FINE CONVENTION 


Dr. Epwarp P. Durkin assumed the office of President upon conclusion 
of the Minneapolis convention. Dr. Harry W. Weinerman of Brooklyn, 
New York, was elected President-elect. Doctors Walter Fields, Nash- 
ville, Tennessee and John Walker, Hartford, Connecticut were elected 
Vice-Presidents. The selection of a place and the determination of the 
type of annual meeting to be held in 1943 was delegated to the Executive 
Officers. 

Reports of officers and committees will be published in the JouRNAL, 
during the ensuing months along with the highlights of the proceedings 
of the Council and House of Delegates. 

It was voted to increase dues one dollar per year, and remittances to 
the Executive Secretary for dues for new or reinstated members should 
now be for half-year periods only, thus eliminating the monthly pro- 
rating of dues in such cases which has prevailed in the past. The Coun- 
cil unanimously approved the contract drawn by President Dye and the 
officers with Executive Secretary Stickel. 

Considering the times, the convention was surprisingly well attended. 
All business sessions, lectures and exhibits drew the attention of large 
numbers of members of the profession. The banquet, alumni dinner, 
ladies’ program and other affairs served to keep the attendees interested 
and entertained. The Minnesota group earned the well-deserved praise 
of everyone present for their constant unfailing thoughtfulness and cour- 
tesy in all matters related to the convention. The management and staff 
of the Nicollet Hotel played important roles in keeping things func- 
tioning smoothly throughout the convention. They deserve a vote of 
appreciation for the fine cooperation which they extended to everyone 
in attendance. 

Worthy of special mention was the large delegation led by Vice-Presi- 
dent Harold Hogan from California. Dr. Hogan served as Toastmaster 
during the banquet. His wit and ability as a master of ceremonies kept 
things moving at a rapid pace. Hundreds of communications were re- 
ceived during the meeting from members of the profession, honorary 
members, government officials and various civic, fraternal, labor and in- 
dustrial organizations. 

Dr. Frost of Toledo, Ohio was elected to the Council on Education. 
Doctors Stewart Reed of Des Moines, Iowa and Charles Thorner of 
Quincy, Massachusetts were re-elected to the Council, for three year 
terms. 

Dr. Dye, retiring president, extended his appreciation to the various 
groups and individuals who helped make his administration enjoyable 
and successful. 

Among the lectures and demonstrations, the “Symposium on Surgery” 
conducted by Doctors Mowbray, Purgett, Brennan, Sheetz and Roggen- 
kamp created considerable interest. The scientific and association 
exhibits were well planned and provided a liberal education in Chirop- 
ody-Podiatry. 

The interest shown in the work of the Defense Committee and the 
problems of the profession in relation to government was especially 
gratifying to those members who have labored unceasingly for profes- 
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sional recognition in the Army and other branches of the Government. 
Doctors Walsh and Stickel literally answered a thousand questions each 
during the convention. Doctor Walsh requested that members and non- 
members alike make a special effort to increase their contributions to- 
ward the “Program for Government Recognition” during the coming 
year. Dr. A. E. Mitchell of Latrobe, Pennsylvania was announced 
winner of the slogan contest by Chairman Baumgaertner. The winning 
slogan “Feet—on Land, Sea and Air need the Chiropodists’ Care.” A 
five dollar war stamp has been sent to him. 

President Durkin will begin his series of messages to the membership 
and will announce his committee appointments in the October issue of 
the JOURNAL. 





IMPORTANT ANNOUNCEMENT: TO MEMBERS OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 

We have succeeded in obtaining inclusion in the list of civilian activi- 
ties necessary to war production and the war effort. This information 
is contained in a communication from General Hershey of the Selective 
Service System dated July 14th, 1942. 

Negotiations concerning Chiropody-Podiatry students are being con- 
tinued. 

The following is abstracted from (L.B.R. 137) July 15. Amendment- 
Occupational Classification Memo to State Selective Service Directors 
(1-405) or (1-435). 

The Selective Service System announced to its agencies a list of broad 
essential activities compiled by the War Manpower Commission. The 
list includes under broad activity classification “the products, facilities 
and services considered necessary to the war production and essential 
to the support of the war effort.” 

Broadly this amendment and memorandum breakdown Class 111-A 
and Class 111-B, the first for the registrant with dependents, who does 
not contribute to the war effort, and the second for the registrant with 
dependents who does contribute to the war effort, so that when select- 
ing men for induction local boards may give consideration to both their 
dependency status and activity in war work. 

A list of civilian activities necessary to war production and essential 
to the war effort which may be used by local boards includes the fol- 
lowing: 

HEALTH AND WELFARE SERVICES, FACILITIES AND EQUIP- 
MENT: Water supply and sewerage systems; irrigation systems; dental 
and medical laboratories; hospitals, nursing services; fire and police 
protection; public health services; weather services; coast and geodetic 
services; engineering and other testing laboratories; offices of dentists, 
physicians, surgeons, osteopaths, chiropodists and veterinarians; profes- 
sional engineering services. Includes also the manufacture of X-ray and 
therapeutic apparatus, and of surgical, medical and dental instruments, 
equipment and supplies. 





Dr. Wo. J. STICKEL 
Executive Secretary 
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PRESIDENT'S REPORT TO MINNEAPOLIS CONVENTION 
DR. RALPH W. DYE 
Sandy Lake, Pa. 


WHEN I WAS ELECTED to the presidency at the twenty-second House of 
Delegates meeting, in Chicago, I did not feel equal to represent our Na- 
tional Society. However, after being chosen, I tried to cope with it the 
best I knew how. 

I would like to take this opportunity to thank Drs. Morley, Sonder- 
ling, and Lelyveld for their hearty cooperation with me in the balance 
of their year, and in helping us transfer our offices to Washington, D. C. 

In selecting my committees, I tried to choose men who were best 
suited for each task, and all have proven equal to the jobs I assigned 
them. In appointing these committees I had only one thought in mind, 
that we must advance the field of chiropody. 

It is true that the position of Chiropody in the field of the healing arts 
has not obtained a status equal to medicine and dentistry. It is true 
that internal discord, unethical behavior, and intolerance are retarding 
the progress of our profession. It is also true that the average earnings 
in some cases of Chiropodists are less than the sum required to maintain 
adequate practice and domestic standards. Knowing these things to be 
true, it has been the sole desire in my administration to advance, so that 
we could reach a higher status. Space does not permit me to go into 
a lengthy discussion of what I would like to say to the House of Dele- 
gates in regard to the things just mentioned, but I will give a brief out- 
line of what I think we should do. 


First, we should combine our Council on Education of the National 
Association with our schools and our federation of state examiners. We 
should have closer cooperation among these three branches of our pro- 
fession. Educational problems of national interest which are now con- 
fronting us could be cleared up by a series of round-table discussions. 
If all our National members had an adequate practice to keep them in 
proper domestic and professional status, we in turn would advance our 
profession, and believe it or not, the only one way this can be accom- 
plished is through education. Few men who are practicing chiropody 
today know how large is the scope of our practice, but through closer 
association and better education they will learn how large an opportu- 
nity is open for them, and eventually will reeducate themselves into the 
profession of chiropody. No matter what you are selling, you will have 
to sell yourself before you can sell your product to your patients. 


Second, an active alumni association should be created in each school. 
If the schools are not conducting themselves the way you think they 
should, then your organization could step in and offer some advice, 
which I know will be readily accepted. The alumni associations would 
have a number of duties and would be able to help materially with all 
school problems. 


Third, we need more chiropodists. These can be obtained by inducing 
more students to enter the field of chiropody. It is our duty to encourage 
them while in school, and after graduation they really do need help. It 
is our obligation to see that they get the proper internship and get 
started off in an ethical manner. It is too bad we do not have an organ- 
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ized internship to realize this need, so for the present, this problem will 
have to be absorbed by the schools and fellow practitioners. The future 
of our profession lies within the success of these young students. There 
are so few of us, we cannot afford to let any of them change their pro- 
fession after practicing for several years. 

Fourth, through cooperative, scientific programs handled through the 
National Scientific Chairman, who in turn works in close contact with 
the Scientific Chairman of each state, and the Chairman of each division 
working with the State Chairman, we can compile every bit of research 
and advancement that has been accomplished throughout the year and 
have it at the fingertips of the National Chairman. 

Fifth, we should do everything possible to aid and equip ourselves 
with modern methods of presenting our case to the public. First to our 
schools, then to ourselves, and then to the general public. The need for 
public information through booklets and magazines for our offices is very 
much in demand. Visual education should be one of our objects, and 
if we are not able to finance a visual educational program that would be 
a credit to our association through our present dues, I believe it fitting, 
and would like to recommend that we make contributions toward films 
and slides that will be suitable for various occasions where such equip- 
ment is required. Every large organization ‘today has that equipment, 
and I believe that we are a little behind the times in regard to our pro- 
gram of visual education. Let us not forget the power of the press. 

Sixth, the matter of complete organization throughout the United 
States. When we consider that we have approximately 2,700 members 
out of 6,000 Chiropodists, it would seem that we are not sufficiently or- 
ganized. We must have members to carry on our program and to put 
on a strenuous drive of organization in every state in the union. This 
certainly must be urged. You cannot obtain members for our society 
with promises alone. You will have to show them what you really have 
to offer and what you can do for them. That in itself is a big job. We 
have now reorganized our National Society so that it can function more 
smoothly to benefit all members. Remember that we should reorganize 
as often as it is necessary to keep ourselves progressing. 

I have tried to cover as much of the United States as I could, attend- 
ing the various state and zone meetings. The latter part of the year was 
curtailed due to transportation, consequently some of my trips had to be 
cancelled. To those meetings I could not attend, however, I tried to 
send representatives from the official circle of the National Society. I 
certainly enjoyed every meeting I was able to attend. 

In these times of tribulations and hardships that we are going through, 
confronted with the problems of war, what we should or should not be, 
the number of men we are losing from our own ranks to the army, hap- 
pen only because we have failed in earlier years, to establish ourselves 
to proper levels. Now when these emergencies arise, we yell and gripe 
because we are not where we think we should be, and, gentlemen,—it is 
our own fault. The reason we do not yet have the passage of our Army- 
Navy Bill, and why the work is so hard for our present committee, is be- 
cause we did not have foresight enough to prepare for the problem that 
is now before us. The men who are demanding the most from this com- 
mittee are the ones who have not contributed one nickel toward its 
function, but who are willing to do anything, after it is too late. It is 
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just another lesson that experience has taught us—we should be pre- 
pared! Therefore, in my report to the House of Delegates, I suggest we 
plan the work of every committee. We need educational pictures, we 
need printed material for our offices, we are badly in need of organized, 
social and scientific topics, and post-graduate courses throughout the 
states. 

I hope that you have been satisfied with the work that I have done 
during the past year, and I will not be able to thank Dr. Stickel enough 
for the many things he has done for me, and how he has relieved me from 
the tedious details time did not permit me to accomplish. As Dr. Dur- 
kin takes over from me this coming year, I assure you that he will carry 
on and do a better job. 


REPORT — VICE PRESIDENT — MINNEAPOLIS, 1942 

DR. HAROLD M. HOGAN 
Ir was My pleasure to attend as an official representative of the N. A. C. 
the Zone Eleven and Northwest Convention in Yakima, Washington, 
April 18th and 19th, 1942. A very active and enthusiastic group of chi- 
ropodists greeted me on arrival. They hailed from Idaho, Montana, 
Oregon and Washington. It was rather surprising to find such an ex- 
cellent attendance in view of the fact that travel conditions were ex- 
tremely difficult. Several mountain passes were still closed yet this did 
not deter the Zone Eleven group from conducting a splendid scientific 
and social meeting. Several members of the medical profession delivered 
lectures and demonstrations which indicated the high esteem felt for 
our profession among physicians generally in this region. Drs. C. Utter- 
back and M. Weinberg deserve much credit for arranging the program 
under very trying circumstances. 

Among other matters, while addressing the group on the N. A. C. 
program, I emphasized the need for cooperation by the profession in se- 
curing students for our colleges. This I pointed out is of the utmost 
importance to the future development and security of Chiropody. The 
expressions of the group were rather interesting in this regard and may 
be summed up in the statement “that if we watch what goes into the 
colleges we will not have to worry about what comes out.” In this I 
heartily agree because from personal observation, I have noted that it is 
usually the culls which slip in that cause the bad fruit among practi- 
tioners beginning to establish a practice. 

Dr. Burgess Kelly of Portland, Oregon, was elected Zone President 
and the 1943 meeting will be held in that city. Dr. C. Savage had radio 
time scheduled for us and kept us on the front page each day thereby 
securing valuable publicity for Chiropody in this section of the country. 
I can heartily recommend the Pacific Northwest group for its progressive 
spirit and hospitality. It is worth anyone’s time and effort to attend 
one of their meetings. 

One of our major goals in the future will be to bring about a closer 
cooperation between our members in the West and Northwest with the 
National Association of Chiropodists. We realize the need for numeri- 
cal strength and uniformity of action, if our profession is to continue its 
progress. We shall dedicate our every effort to bringing about a strong 
national organization which will serve as a bulwark for the protection 
and promotion of Chiropody in the United States. 
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“KEEP THE SOLDIER 
ON HIS TOES" 


Dr. A. OwEN PENNEY of Washing- 
ton, D. C., member of the N.A.C. 
Defense Committee, is the author 
of a splendid article which ap- 
peared in the August issue of the 
American Legion Magazine en- 
titled “Keep the Soldier on His 
Toes”. Dr. Penney directs atten- 
tion to many foot disabilities 
which afflict our men in the Army 
and points out the great need for 
the services of chiropodists-podia- 
trists. 


A copy of this article should be 
in the hands of every member ot 
the profession because it provides 
factual evidence in favor of our 
Bills in Congress. The essay con- 
tains an excellent summary of our 
arguments for commissions. 


Send in your 


DEFENSE COMMITTEE 
CONTRIBUTION 
NOW! 
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CONVENTION 
COMMUNICATIONS 


Dear Doctors: 

It is a pleasure to greet you on 
the occasion of your annual meet- 
ing. I am certain that your organ- 
ization like every other group of 
American citizens is engaged in a 
whole hearted effort to bring about 
victory for our country and _ its 
Allies. 

Respectfully yours, 
FRANKLIN D. ROOSEVELT 


Ladies and Gentlemen: 

I am indeed grateful for the in- 
formation concerning the efforts of 
the National Association of Chi- 
ropodists to increase the sale of 
war bonds and stamps among mem- 
bers of ‘your profession. 

Please accept my hearty greet- 
ings during your annual conven- 
tion. 

HENRY MORGENTHAU, JR. 

Secretary-Dept. of the Treasury 


Dear Friends: 

I regret that previous commit- 
ments prevent my attending your 
annual banquet. My sincere good 
wishes are extended to all of you. 

Very truly yours, 

PAUL V. McNUTT 
Administrator 

Federal Security Agency 


Gentlemen: 

Please be assured of my unfail- 
ing interest in your efforts to se- 
cure recognition in the Army of 
the United States. I trust you shall 
have a very successful meeting in 
Minneapolis. 

Sincerely, 
EDWIN JOHNSON 
Senator, Colorado 


Gentlemen: 

Regret that my official duties will 
not permit me to address your con- 
vention on August 18th. 
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I extend cordial greetings. 
FRANK KNOX 
Secretary 


Dear Sirs: 

I wish to thank you for your 
invitation to attend your annual 
convention. I regret that circum- 
stances will not allow me to enjoy 
this pleasure, however, please as- 
sure the members of my continued 
hearty support of your endeavor in 
Washington. 

Very sincerely yours, 

HARRY L. HAINES 

Representative 22nd Dist. 
Pennsylvania 


Gentlemen: 

The office of Civilian Defense 
appreciates very much your many 
offers of cooperation. On behalf 
of our organization I extend cor- 
dial greetings to your assembly in 
Minneapolis. 

JAMES M. LANDIS 
Director 


Dear Fellow Americans: 

Thank you for your good wishes 
and it is with sincere regret that 
I find myself unable to take ad- 
vantage of your kind invitation to 
address your membership during 
its annual meeting. 

With kind personal good wishes, 

DONALD NELSON 


FEDERAL TRADE 


COMMISSION 
Washington 
ANSWER TO COMPLAINT (4767) 
(Medicinal Preparations and Devices) 
The Jung Arch Brace Co., 109 
West Central Parkway, Cincinnati, 
filed answer to a Federal Trade 
Commission complaint charging 
misrepresentation in the sale of 
appliances, devices, and medicinal 
preparations advertised for use in 
treating ailments of the feet. 
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The answer replies, among other 
things, to the complaint’s allega- 


gation that the respondent in 
“General Advertisements,” mis- 
leadingly represented that weak 


foot is clearly indicated by symp- 
toms such as fatigue, discomfort, 
dull aches, sensitiveness beneath the 
heel, cramps in toes and other con- 
ditions, and that the respondent's 
elastic braces constitute the proper 
treatment for such symptoms and 
conditions and have simplified the 
treatment of flat or splay feet. 

The answer admits that the 
symptoms and conditions it 
enumerated do not clearly indicate 
weak or flat feet or splay feet and 
are not always symptomatic of or 
attributable to foot disorders or 
disabilities and that the respond- 
ent’s elastic braces do not consti- 
tute the proper treatment for all 
such symptoms and_ conditions. 
However, the answer does not ad- 
mit the correctness of the com- 
plaint’s classification of its repre- 
sentations as “General Advertise- 
ments,” contending that this ma- 
terial was used only in circulars 
sent to physicians who should 
clearly understand the limitations. 

The answer admits that “our 
elastic braces have not simplified 
and made easier the treatment of 
all cases of weak feet,”’ but does not 
admit the complaint’s allegation 
that the  respondent’s “elastic 
braces have not simplified and 
made easier the treatment of weak 
feet.” According to the answer, 
“There are an exceedingly large 
number of cases of weak feet 
which can be relieved by the appli- 
cation of our plain elastic band 
brace and many more which 
quickly respond to our elastic 
brace with adjustable metatarsal 
aalilalliatil 

With reference to the respond- 
ent’s alleged representation that 90 
per cent of the people have 
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abnormal feet and that most of 
them have undeveloped, relatively 
weak feet, the answer admits the 
complaint’s allegation that no re- 
liable statistics have been com- 
piled showing any definite propor- 
tion of the population to have 
abnormal feet or showing that most 


people have undeveloped, rela- 
tively weak feet. 

Admitting that some _ foot 
troubles are not caused by 
weakened muscles, the answer 
avers it does not admit the 


complaint’s allegation that most 
foot troubles are not caused by 
weakened muscles. “With the ex- 
ception of corns, ingrown toenails 
and skin diseases we know of no 
prevalent foot trouble which is not 
associated with weakened foot 
muscles,” the answer avers. 

Various scientific opinions are 
quoted in support of the conten- 
tions of the respondent as set forth 
in its answer. 

Hearings will be held in due 
course. 


FEDERAL TRADE 
COMMISSION 
(Stipulation 02963) 


Edgar B. Penny, Minnie F. Penny, 
F. S. Penny and Fred D. Penny, op- 
erating under the firm name of 
C. A. Mosso Laboratories, 215 South 
Leavitt St., Chicago, entered into a 
stipulation with the Federal Trade 
Commission to cease and desist 
from certain representations con- 
cerning the therapeutic properties 
of a medicinal preparation desig- 
nated “Oil-of-Salt.” 

The respondents agree to discon- 
tinue representing that the prep- 
aration possesses any hemostatic 
properties; that it is an effective 
relief in the treatment of ivy pois- 
oning; or that it is of value in the 
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treatment of burns, except those of 
a minor nature, or in the treatment 
of athlete’s foot or other foot ail- 
ments, unless the particular cases 
of athlete’s foot or other foot ail- 
ments for which it may be bene- 
ficial are specified in direct con- 
nection with such representation. 
The respondents further stipulate 
they will cease representing that 
it is the experience of executives 
in industrial concerns that ‘Oil-of- 
Salt” is the most effective First-Aid 
used by them or that the majority 
of them use it exclusively, when 
such statements are not supported 
by facts. 


The respondents also agree to 
cease using the word “Labora- 
tories” as a part of their firm name 
unless they actually own and oper- 
ate a laboratory, and to stop repre- 
senting by use of the brand name 
“Oil-of-Salt,” or otherwise, that the 
preparation possesses salt in any 
therapeutic quantity. 


BLESSINGS IN DISGUISE 

ONE OUT OF EVERY three men 
called up for physical examination 
under the Selective Service Act will 
be turned down because of physi- 
cal defects, according to the esti- 
mates of the United States Public 
Health Service. 


At first glance you might think 
that the health of our Nation must 
be in a sorry state when one-third 
of these men cannot pass muster 
for the Army — men who you'd 
think should represent the healthi- 
est part of our population. Actu- 
ally it’s not as bad as all that, for 
the fact is that America’s youth to- 
day is better fit physically than any 
previous generation. 

The explanation is that higher 


standards have been established by 
military medical authorities—stand- 
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ards based on the experiences of 
1917-1918 and established for the 
good of the draftees themselves. 
Most of the men rejected are turned 
down for relatively minor impair- 
ments. 

Thus, in a recent study of causes 
for rejection of Army volunteers 
in the New York area, the majority 
failed because of dental, eye or 
foot defects or underweight. 

The medical examinations dis- 
close many draftees with various 
types of physical a 
which, up until now, they either 
did not know existed or else had 
neglected to have treated. Fortu- 
nately, many of these impairments 
can be corrected. 


The rest of us can learn a valu- 
able lesson from the medical expe- 
rience of the present draft. Each of 
us should have a health examina- 
tion by a physician once a year to 
find out where we stand physically 
in order to safeguard our health 
and our earning power. And each 
of us should follow a plan of liv- 
ing in which diet, rest and exer- 
cise, geared to our individual 
needs, all take part in promoting 
sound health. 


Hidden Treasure 


DIATHERMIA TREATMENT OF 
LIGAMENTOUS SPRAIN OF 
THE ANKLE (UNILATERAL) 


MAX FARBER, D.S.C. 


Norwalk, Conn. 


IN SPEAKING of diathermia treat- 
ment of a ligamentous sprain of the 
ankle, the regulation, old line 
spark gap diathermia machine is 
meant, not the short wave. A brief 
consideration of the comparative 
uses and purposes of each is neces- 
sary in a review of treatment. The 
spark gap diathermia operates on 
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the general principle of breaking 
down congestion in a given area 
by passing a current from a smaller 
electrode to a larger one, slowly, 
over a given period of time. The 
short wave operates on the general 
principle of oscillation, warming 
up the same area, everywhere at 
the same time. It is obvious there- 
fore, that in the treatment of a 
ligamentous sprain of the ankle, 
the old line spark gap machine is 
infinitely more useful with a def- 
inite prognosis. The method of 
placing the electrodes is a deciding 
factor in the prognosis. When a 
smaller electrode (two by three) is 
placed at the plantar surface in 
proximity to the heel, and a larger 
electrode (two and one half by six) 
placed midway on the leg, a def- 
inite difference in the size of the 
electrodes permits the current to 
concentrate in the area of the 
ankle. Using a dosage guide of 
fifty times the square of the smaller 
electrode in milliamperes, as a max- 
imum, the machine can be set for 
the patient to receive between 250 
and 300 miliamperes over a period 
of forty minutes. Low amperage 
and longer time is preferable to 
higher amperage and shorter time. 
A noticeable reduction in swelling 
and congestion will be noted after 
treatment, which should be fol- 
lowed by a light massage and per- 
cussion to redistribute the blood 
brought down to assist in the 
treatment. An interlocking strap- 
ping to keep the foot in line with 
the leg and permit rest of the part 
in action is necessary to complete 
the treatment, with a combined 
thin (one-quarter inch) felt pad 
incorporated either in the strap- 
ping or shoe to provide temporary 
support. Strapping as outlined can 
be discontinued after normal activ- 
ity is indicated, usually after the 
third treatment, each treatment 
three to five days apart. 
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“THE ROLE OF PHYSICAL THERAPY IN REHABILITATION" 
(Continued from Page 7) 


It is reasonable to suppose that the greatest efficiency would result if 
we can tie up voluntary movements with our artificial stimulated con- 
tractions. And so the patient is shown that the muscle can and does 
contract under sine stimulation and he is told the truth that voluntary 
movement is not only much better for the muscle but that the nerve 
and muscle must be trained by use to work together before normal 
function will reappear. We use a foot switch instead of an interrupter 
handle, so that he cannot tell whether it is depressed to make contact 
or not. The limb is positioned in a perfectly relaxed pose, the sine 
machine started and advanced to the M. Amperage usually used in his 
daily treatments to elicit a response. He is told to concentrate his 
mind upon this particular muscle and movement and try to aid the 
contraction by voluntary motion. The podiatrist slowly counts three 
and on the count of three places the electrode on the motor point with | 
the switch depressed so as to pass current. The muscle contracts. This 
is repeated 2 or 3 times with current passing each time. Then on the 
4th trial the electrode is placed upon the motor point as the usual three 
is counted, but this time the contact is not made in the switch, and the 
muscle is watched to see whether any contractions result. If it does, it 
is purely voluntary. This sequence should be repeated and the volun- 
tary movements should become stronger. Another thing to watch is the 
Latent Period, that time interval between the time of the stimulus and 
the beginning of the muscular contraction. We note whether it is a 
brisk or a slow response, somewhat worm-like, as the ripple like twitch 
of the skin seen frequently accompanying the shiver of a horse. The 
normal muscle responds with lightning-like rapidity. Then we have 
the Contraction Period. Does the muscle seem to maintain its contrac- 
tion or position of the part, or is it tiring, showing signs of fatigue? 
And third we have the period of relaxation. It will be noted that the 
process of relaxation requires slightly more time than does contraction. 
The strength of the contraction will depend upon the condition of the 
muscle, its temperature, and the strength of the current. The strength 
of the current is classified into—1. Subminimal stimulus—too weak to 
cause any appreciable response. 2. Minima! stimulus—on that causes a 
barely perceptible contraction. 3. Maximal stimulus—one that will pro- 
duce the strongest contraction of which the muscle is capable. 4. Sub- 
maximal stimulus—is a stimulus between minimal and maximal. If the 
current strength is gradually increased from minimal to maximal, the 
corresponding contractions will show an increase in strength up to a 
certain point (maximal stimulus), beyond which stronger current can- 
not bring about more forceful contractions. Stronger current than 
maximal may sometimes be followed by a decreasing strength of con- 
traction, since the muscle may be injured. It is well to remember that 
each individual fiber either contracts all that it can or does not contract 
at all. This is known as the All or None Law. The muscle as a whole 
does not obey the All or None Law. 

In the case of striated muscle, a submaximal stimulus does not affect 
all the fibers, and since only a part of them respond, the contraction 
is not all of which the muscle is capable. 
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CASE REPORT 


by G. W. SUMBER, Pod.G. 
Kingston, New York 
History 


Miss FF, 18 years of age, pre- 
sented a painful large toe on her 
left foot. Condition had been pres- 
ent for about four months. Child. 
hood history negative. Patient re- 
membered wearing a new pair of 
shoes four months previous which 
she thought caused blisters on dor- 
sal surfaces of posterior nail folds 
of both great toes. Two days after 
blisters formed, the left big toe 
suddenly became very painful. 
Family physician diagnosed condi- 
tion as “ringworm of toes’ and 
prescribed hot applications of po- 
tassium permanganate. When con- 
dition failed to heal, patient did 
not return to physician’s office, but 
instead used a preparation that a 
pharmacist recommended. Condi- 
tion became progressively worse, 
until patient fainted at work from 
pain in foot, and was sent to this 
office. 

Examination 

Affected toe appeared red and 
swollen to twice its normal size. 
Cellulitis present with ascending 
lymphangitis. Skin about nail and 
particularly lateral groove and 
posterior nail fold appeared red, 
edematous and extremely painful 
to touch. Foul smelling pus 
drained from under nail plate and 
from under large granulomatous 
mass attached to lateral nail groove 
and overlapping part of nail plate. 
Pulses strong and regular. Wasser- 
man and urinalysis negative. 


Treatment 


Following complete debridement 
with alcohol spray, a gauze drain 
was inserted under granular mass. 
Sulfathiazole Ointment (10%) was 
applied to affected part, covered 
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with gauze toe bandage, and pa- 
tient was instructed to return in 
24 hours. On return, cellulitis and 
lymphangitis had disappeared, and 
weeping had subsided. Pus still 
drained from nail groove, and toe 
was extremely swollen and pain- 
ful. Drain, sulfathiazole ointment 
(10%), and dressing re-applied. 


Third Visit: (24 hours later). 
Complete debridement of pus, and 
ointment. Lateral portion of nail 
plate removed, and nail groove 
packed with Sulfathiazole Powder. 
Dressing applied and patient in- 
structed to return in 24 hours. 


Fourth Visit: Drainage of pus 
ceased, infection cleared. Swelling 
and pain had almost disappeared. 
Re-application of  Sulfathiazole 
Powder to area, dressing applied 
and patient instructed to return 
again in 48 hours. 


Fifth Visit: Area dry and clean 
except for granulomatous mass. A 
mixture of equal parts of Monsell’s 
Solution and burnt alum was ap- 
plied to bleeding mass. Gauze 
packing was placed under this mass 
and in nail groove. Tight adhesive 
strips (one half inch) were then 
placed around toe to lessen circu- 
lation to part and also to effect 
pressure atrophy of this granulo- 
matous mass. 


Sixth Visit: (48 hours later) 
Mass partially shrunken. All signs 
of pain and inflammation had 
disappeared. Eschar caused by ap- 
plication of Monsell’s and burnt 
alum was carefully dissected away 
from mass and Silver Nitrate Solu- 
tion (60%) was then touched to 
part. Part was re-dressed as above. 


Seventh Visit: Toe Normal. 
Diagnosis 


Traumatic Onychia and Parony- 
chia with Granuloma Pyogenicum. 
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PLANTAR CALLUSES IN CHIL- 
DREN, THEIR RELATION TO 
LOWERING OF TRANSVERSE 
ARCH AND HEIGHT OF HEEL 
HALBERG’S examination of 320 
school children aged from 8 to 12 
showed that of the 154 boys 2 (1.3 
per cent) had calluses on the ball 
of the foot, while of the 166 girls 
37 (22.3 per cent) had a total of 
10 calluses, 24 (60 per cent) being 
in the medial region of the trans- 
verse arch, 14 (35 per cent) in the 
lateral part and 2 (5 per cent) in 
the central part. In his opinion 
the chief cause of the difference in 
the number of calluses in boys and 
girls is the difference in the height 
of their shoe heels; the average 
height of the boys’ heels is 11 mm. 
and of the girls’ heels 26 mm. The 


difference between the increase of 
pressure on the front part of the 
foot with heels of 15 mm. high 
and heels 26 mm. high is about 
750 Gm.; with an increase in heel 
height from 0 to 26 mm. the in- 
crease of weight on the front part 


of the foot is about 1,650 Gm. 
Roentgenograms taken with a spe- 
cial technic demonstrate that even 
low heels produce obvious changes 
in the relative position of the met- 
atarsal bones; usually the head of 
the fifth metatarsal is elevated, the 
heads of the second, third and 
fourth being depressed. The au- 
thor concludes that heels should be 
abolished in children’s shoes. 
Ugeskrift for Laeger, Copen- 
hagen, Denmark, by V. Hal- 
berg.—p. 1555, Dec. 4, 1941. 
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MARYLAND 

THE ANNUAL MEETING of the Mary- 
land Pedic Association was held on 
Sunday, June 14, 1942, in John- 
son’s Mecca Restaurant, Baltimore, 
Maryland. Dr. Wm. J. Stickel, 
Executive Secretary, was the guest 
speaker and presented to the mem- 
bers various phases of the work 
which is being conducted by our 
National Association. Election of 
officers for the coming year was 
held and they resulted as follows: 
President—Dr. I. I. Mahler, Balti- 
more; Vice-President—Dr. F. Carl- 
ton Dixon, Baltimore; Secretary— 
Dr. Rebecca Morris, Salisbury; 
Treasurer—Dr. Wm. M. Lee, Balti- 
more; Representatives to the Mid- 
Atlantic Association—Drs. Harry P. 
Clifton and I. I. Mahler, Balti- 
more; N.A.C. Council Member — 
Dr. Harry P. Clifton, Baltimore; 
N.A.C. Convention Delegate — Dr. 
Rebecca Morris, Salisbury; N.A.C. 
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Alternate — Dr. Harry P. Clifton, 
Baltimore. 

MASSACHUSETTS 

Women’s Auxiliary 

[HE ANNUAL MEETING of the Wom- 
en’s Auxiliary of the Massachusetts 
Chiropody Association was held on 
Tuesday, May 12th, 1942, at the 
Brittany Coffee Shop, Boston. The 
business meeting was called to 
order by President Kenison. 

Mrs. Joseph Lelyveld gave a re- 
port on kits for chiropodists in the 
services. At present there are 32 
men to whom kits should be sent. 
Each kit will include 17 articles. 

Ihe following officers were 
elected: 

Mrs. Joseph Lelyveld, President 

Mrs. Phineas Lemon, Vice Presi- 
dent 

Mrs. William Cogan, Treasurer 

Mrs. Fred T. Reiss, Secretary 
Advisory Board: 

Mrs. Harry P. Kenison 
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YOUR PATIENTS 
wee puticular pegple _ 





Fastidious patients appreciate your thoughtful act 
when you apply MUM to their feet before treatment. 
Many chiropodists find that MUM-conditioning is 
most effective in dispelling the embarrassing foot 
odors of bromidrosis. 

This snowy-white cream deodorant does not 
interfere with normal sweat gland activity. Non- 
irritating ... quick... long-lasting. Hosiery can be 
replaced at once with no fear of staining. 

Why not send for a trial supply today? Just fill out 
the coupon. 


MUM — Takes the Odor Out of Stale Perspiration 





BRISTOL-MYERS COMPANY 
19 ¥V West 50th Street, New York, N. Y. 


You may send me a free supply of the trial sizes of 
MUM. I'd like to try MUM-conditioning of feet. 
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Your patient my 
NOW BATHE 
FREELY without 
wetting dressing or 
treatment. 
DRI-FOOT BATH SOCKS 

stretch on 

protect strappings— 

shield feet from inf 


ection. 
Three sizes fit all adults. 
Order by shoe size. 
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Mrs. Fred T. Reiss 
Board of Directors: 
Mrs. John F. Kelly 
Mrs. Edward Lelyveld 
Mrs. Carlton Whitney 


OHIO 
‘THE ANNUAL 


the 
Ohio Chiropodists’ Association was 


CONVENTION of 


held at Hotel Gibson, Cincinnati. 

We wish to take this opportunity 
to express the appreciation of the 
Association for the hard work of 
the Convention Committee com- 
posed of Dr. W. M. Brabender, 
Convention Manager; Dr. C. R. 
Willson, Scientific Chairman; Geo. 
R. Vollman, in charge of Exhibits, 
and Howard M. Gray, Entertain- 
ment Chairman. 

Also our thanks go to Mrs. H. M. 
Gray, Mrs. G. R. Willson, Mrs. 
Wm. M. Brabender, and Mrs. G. 
R. Vollman for the fine arrange- 
ments which they made for the 
entertainment of the ladies. 

Officers elected for 1942-43: 


Dr. C. R. Willson, Cincinnati, 
President 

Dr. H. L. Collins, Columbus, Vice 
President 


Dr. C. P. Beach, Cleveland, Secre- 
tary- Treasurer 

Dr. N. C. MacBane of Cleveland, 
and Dr. Floyd Frost of Toledo; 
delegates to the National Con- 
vention 

Dr. C. P. Beach of Cleveland, and 
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TWO WAYS TO 
Supply your patients 


Carry Dri-Foot on hand. 

They cost you 60 cents 

per sock, in % dozen 
quantities. 
Send for free prescription 
blanks so your patients 
may obtain their bath 
socks direct by mail at 
$1.00 per sock. 


Aids Practice and Patient 


1819 Broadway, N. Y. City 











Dr. M. W. Shapiro of Toledo, 

as alternates 

The Alumni Association Lunch- 
eon of the Ohio College of Chi- 
ropody at noon on Monday, was 
attended by all who were registered 
at the Convention. 

The Banquet on Sunday night 
was an event long to be remem- 
bered, and featured an address by 
Mayor James Garfield Stewart, of 
Cincinnati, with Dr. Tom Crotty 
as Toastmaster and Dr. M. W. 
Shapiro making the _ responses. 
Other short addresses were made 
by Dr. Ralph Dye, Dr. M. S. Har- 
molin, and Dr. Floyd Frost, of 
Toledo making the presentation of 
the Past President’s pin to retiring 
President Dryfuse. 

By unanimous vote of the House 
of Delegates, our delegates to the 
National Convention were in- 
structed to petition the National 
Association for a life-membership 
for Dr. M. S. Harmolin. 

Toledo was selected as the next 
Convention City. 


"ON LAND, SEA 

AND IN THE AIR 

FEET NEED THE 
CHIROPODIST'S CARE" 
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De you prescribe shoes? 


WE INVITE YOU TO ACQUAINT YOURSELF 
WITH OUR UNIQUE METHOD OF SUPPLYING 
SHOES FOR YOUR PATIENTS. 


Write for Catalog 


pBe 
PRESCRIPTION SHOES 





9 W. WASHINGTON ST. 





THE SATIS-FACTORY SHOE COMPANY 


MEMBER A. C. E. 


CHICAGO, ILL. 








MICHIGAN 

THE ANNUAL CONVENTION of the 
Michigan State Chiropody Associa- 
tion was held in May at the Book 
Cadillac Hotel. 

The officers elected were: 

Dr. L. C. Kreis, Detroit, President 
Dr. G. H. Long, Battle Creek, Vice 

President 
Dr. H. B. Ganong, Grand Rapids, 

Secretary-Treasurer 

Sunday was devoted to scientific 
lectures given by Drs. B. H. Lieber, 
Morris Udell, Wm. Bromme, 
Wayne Meyers and H. L. Collins. 

Monday was devoted to general 
Chiropody Clinics in which the 
following participated: 

Dr. Alfred Bass, Lansing, typing 
fungi; Dr. John Parker, Ann Arbor, 
tenotomy; Dr. T. E. Ingersoll, 
Muskegon, shoe lasts; Dr. E. F. 
Guire, Detroit, gauzetex pads; Dr. 
Otto Weiss, Detroit, pressure cuffs; 
Dr. Ben Schlack, Detroit, oscillom- 
eter. 
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NORTH DAKOTA 


THe Nortu Dakota Association of 
Chiropodists held their regular 
annual meeting June 8th at Bis- 
marck. 

Officers elected were: 

President: Dr. Clara B. West- 
phal, Bismarck; Vice-President: Dr. 
Anna M. Lindsal, Fargo; Sec’y- 
Treas.: Dr. E. B. Snuff, Fargo. 

Dr. H. R. Mark, Fargo, was 
elected delegate to the N. A. C. 
Convention. Dr. Clara B. West- 
phal, Bismarck, alternate. 

Fargo was chosen as the conven- 
tion city for 1943. 


ARIZONA 

ON JULY THE 26TH, 1942, Governor 
John E. Miles re-appointed Dr. 
J. L. Hughes to serve on the New 
Mexico State Board of Chiropody 
Examiners for a three year term. 
Doctor Hughes is serving the Board 
as Secretary- Treasurer. 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STRBET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
The Registra 


CHICAGO, ILLINOIS 








RHODE ISLAND 


THE ANNUAL MEETING of the Rhode 
Island Chiropodists Society was 
held jointly with the Women’s 
Auxiliary on June 3rd, 1942. Dr. 
McGauran presented certificates to 
twenty-one members who com- 
pleted a Post Graduate course in 
Chiropody-Podiatry Mechanics. He 
also presented Dr. Goldman, re- 
tiring president, with a plaque in 
recognition of his faithful services 
to the society. 

The following 
elected: 

Dr. John J. F. McGauran, Presi- 
dent; Dr. Jas. L. Hamilton, Vice- 
Pres.; Dr. Arthur L. Hubby, Treas.; 
Dr. Raymond G. Johnson, Secre- 
tary. 

Board of Directors: Drs. A. C. 
Moran, M. Keller, J. L. Martin, 
D. Kouffman and H. I. Goldman. 

Convention Delegate: Dr. Gold- 
man— Alternate—Dr. Raoul G. 
Hubby; Councilman, Dr. Arthur 
L. Hubby. 


officers were 


MISSOURI 


THe 26TH ANNUAL CONVENTION of 
the Missouri Association of Chi- 
ropodists was held in Jefferson 
City. A resolution was adopted 
signifying that the Association will 
make a one hundred dollar con- 
tribution to the Defense Fund if 
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twenty-four other states will an- 
nounce in the JOURNAL that they 
will do likewise. The one hundred 
dollar donation is to be based on 
the per capita of this amount for 
each délegate seated by each state 
at the Minneapolis Convention. 
This contribution is urged in addi- 
tion to the five dollar voluntary 
contribution which each member 
is expected to give. 

The following officers were 
elected: President, Dr. W.  L. 
Nixon, Jefferson City, Vice-Presi- 
dent; Dr. G. B. Clark, St. Louis; 
Pres. Elect: Dr. LaHansen, Kansas 
City; Secretary, Dr. Florence M. 
Peters, Kansas City; treasurer, Dr. 
Elmer Heller, St. Louis. 


MAINE 


AT A REGULAR MEETING of the Po- 
diatry Association of Maine the 
following were elected officers for 
1942-43: 

President, John Madigan; Ist 
Vice President, Rose B. Poland; 
2nd Vice-President, Ella McLeod; 
3rd Vice President, Elizabeth Peter- 
son; Secretary-Treas., Robert Wein- 
stein. Ellsworth Reed was ap- 
pointed as a member of the Exec- 
utive Board. 

It was voted to spend the sum 
of ten dollars to send the N. A. C. 
JOURNAL to non-members in Maine. 
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CONNECTICUT 


‘THE REGULAR MEETING of the Con- 
necticut Chiropody Society was 
held on Sunday, July 12th, 1942, 
at the Hotel Taft in New Haven, 
Connecticut. 

Drs. Camissa, Friedman, and 
Bochanis are now in the Armed 
Forces. 

Distribution of the National As- 
sociation of Chiropodists Conven- 
tion Booster Buttons took place 
for which thirty-seven dollars was 
collected. 

Dr. John Walker was elected 
delegate to the N. A. C. Conven- 
tion in Minneapolis. Dr. V. A. 
Jablon is alternate. 

The following three names are 
to be sent to the Governor, one of 
which is to be appointed to serve 
for a term of three years on the 
Connecticut Chiropody Board of 
Examiners. They are Drs. Max 
Farber, Michael Simko, and V. A. 
Jablon. 

The society voted that ten dol- 
lars be sent to the N. A. C. De- 
fense Fund as their contribution. 

The new membership certificates 
are to be distributed at the Octo- 
ber meeting. 

After the meeting a Scientific 
session was held at which Dr. H. W. 
Wienerman lectured on Peripheral 
Vascular disorders. Dr. Applebaum 
spoke on various forms of treat- 
ment for vascular conditions of the 
lower extremities. Dr. H. Sonder- 
ling of New York City demon- 
strated forms of casting the foot 
for various types of appliances. 

For the duration, all State Meet- 
ings will be day long sessions, the 
business meeting in the morning 
and the Scientific session in the 
afternoon. 

The next meeting is to be held 
at the Hotel Stratfield in Bridge- 
port. Drs. Tobin and Riccio are 
in charge of arrangements. Nom- 
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DOCTOR, 
TRY IT FREE! 
NOVOTHESIA (Dicks) is a 


quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work’ easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 











inations will be made for a slate 
of officers to serve for 1943. Re- 
ports of the delegates to the N.A.C. 
Convention will also be given. 


NEW HAMPSHIRE 

THe New HaAmpsHirE Chiropody 
Association held its annual meet- 
ing at The Farm Kitchen, Hook- 
sett, N. H. 

. A delightful banquet was en- 
joyed by a large group of our 
members. Following the banquet 
the usual business session was held. 


Election of officers for the com- 
ing year took place. 
President—Dr. Burton D. Chipman 
Ist Vice Pres.—Dr. Ruth F. Gove 
2nd Vice Pres.—Dr. Arthur L. Orff 
Secretary-Treas.—Dr. Richard C. 

Descoteaux 

Two War Bonds will be pur- 
chased by the Association before 
the September meeting. 
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Aug. 31, 1942 
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New Chiropody Chair 


permits work from ony position 
ELECTRICALLY OPERATED 
RAISES - LOWERS - TILTS - REVOLVES 
Write for full particulars. 
EMIL J. PAIDAR COMPANY 


1149 N. Wells St., CHICAGO 
388 W. 17th St., NEW YORK 











CHIROPODY PRACTICE FOR 
SALE—19 years in Miami, Fla. 
Health requires change, 4 fully 
equipped operating rooms, every- 
thing included. Write Dr. W. J. 
Stickel, 3500 14th St., N.W., 
Washington, D. C. 











FOR SALE—Practice established 
27 years upstate New York, city 
75,000—fully equipped office. Ex- 
cellent income and opportunity for 
good operator. Owner retiring — 
write Dr. W. J. Stickel, 3500 
14th St., Washington, D. C. 
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“Foot Health” Is Your Own 


Public Relations Department 


And can you think of anything that 
chiropodists are in greater need of? Special- 
ists in foot care, trained to solve the foot 
troubles of the American people, yet most 
of them are content to hide their candle 
under a basket. Here is your ethical, 
public-relations program ready to go to 


let cobblers, the dime and variety stores, 
and other ‘‘isms’’ take the business that 
is rightfully yours? Your practice is your 
concern! Increase it with the help of 
‘Foot Health.’’ 

For information write The Geo. 8S. Gee 
Co., Independence, Mo. 
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TO ACHING FEET.... 


A growing number of chiropodists are depending on 
MINIT-RUB to help ease sore, aching feet. MINIT-RUB acts 
quickly to bring soothing, warming and refreshing relief. 
This modern counterirritant and decongestive aid, by reflex 
action which helps improve blood and lymph flow, assists 
nature’s healing task. MINIT-RUB is clean, convenient and 
economical. Its uses in chiropody include the alleviation of 
simple muscular and nerve discomforts—aid in massage and 
manipulation ... and as a “finishing touch” after treatment. 


MINIT-RUB The Modern Rub-In 


STAINLESS + GREASELESS + VANISHING 
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